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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plzase report cormectly the details of the accident to speed up the claims process.

2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies,

5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested partes

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report af the centre and 1o copies of the repert being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 27/02/2020 15:47
Date Of Accident 23/02/2020 19:50
Exact Location Of Accident AYE TWDS NORTH BUONA VISTA RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBL908SZ

Insured/Policyholder

Name Of Registered Owner SULTHANUL ARIB S/0 HAJANAJUBUDEEN

NRIC Mo SO BE1Y

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-91079546
Alternative Phone Mo OFFICE-81073546
Vehicle Particulars

Manufacturer BAJAJ

Model PULSAR RS 200

Exact Purpose for which vehicle was being used at

: ; PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken REFPORTING ONLY
Vehicle Category MOTORCYCLE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAFPORE) PTE. LTD.

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy [

Policy Number MSDAMEMS9-500508-WTT

Cover Note Number

Driver

Name of Driver SULTHANUL ARIB 5/0 HAJANAJUBUDEEN
MRIC Mo SXXXBE1

Date Of Birth 23/02/1980

Occupation INDOQOR

Date Of Driving Pass 18/08/2015

Driving Experience 4 YEARS AND 6 MONTHS

Gender MALE

Maobile Number
Fax Mumber
Contact Number
EMail Address

{LOCAL) +65-91079546

OFFICE-91079546
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200227/7018.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 535 CHOA CHU KANG STREET 51
#14-108

680535
NO
OWNER

SIDE SWIPE
CLEAR
DRY

MO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NREIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SMPa225C

FRIVATE CAR
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Mature Of Damage
No. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
SULTHANUL ARIB S/O HAJANAJUBUDEEN

BODY
FBELS083Z

NO

szgl_-, 3o 23



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process,
by the Pollcyhelder and/or the Authorlsed Oriver,

2. This Form must be gomplet

1. Information provided must be as truthful and pecurate a3 possible. Any wilful misrepresentaticn or withholding of materlal
facts may allow Insurance companles to [& udlate policy llabllity.

4, The Issue and acceptance of this Form by Insurance companies Is not an admission of pollcy liability on the part of the Insurance
companles, : : : -

5. Any false reporting may be referrad to the Pollce for Investlzatlon,

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclatlon of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application Ly
Interested partles. . ; ;

- By the lodgrment of this report {6 the Insiirers, you fiereby-consent to the archiving of this report at the centre and to coples of
the report being made avallzble aforesald.

8. Consent uncler the Personal Data Protectlon Act (PDPA)
| understand, acknowledge, agree and consent that; ;
la) My Insurer, my workshop and the General Insurance Assoclatlon of Singapore ("GIA") may/are permitted to collect, use,

disclose and//or process my personal data/personal Information set out In this [form] and any other personal Information

provided by me or possessed by my Insurer (collectively the “Personal Informatlon®) and disclose and transfer such
personal Informatlon to &ll insurer(s) who have Insured vehicle(s) Involved In this accident {all Insurer(s) who have Insured
vehlele(s) Involved In this aceldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authorlty of Singapere and any relevant government agency/autherlty {such as the police], for the purpose(s)

ofi

{i} processing, handling and/or deallng with my clalms Includling the settlement of the clalms and any necessary
Investlgations relating to the clalms;

(I} Investigating the accident and/or my clalms;

(i) carrylng out and/or dealing with my Instructlons or responding te any eng uirles by me;

{iv) adminlsterlng my clalms (including the malling of corres pondence, statements, Involces, reports or notices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mall packages); and/for

(v) complylng with applicable law In sdminlstering, processing, handling and/er dealing with my clalms.(collectively the
*purposes’)

(b} allinsurer(s) who have insured vehlcle[s) Involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Information for one or more of the above Purposes; and

{c) myPersonal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outslde of Singapare, for one or more of the above Purposes.

(el my Personal Information will also be collected and usee ta compile claims history for the purpose of fraud detectlon,
investigation and management In present and all future clalms.

{e} thelnformatlon so enllected under {dl) above may be shared / dls tlosed:

I} to all Insurers and/ar any other third partles that asslst In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as re asonably required for the purposes stated, or

(i} for complying with requirements under any reg ulations, laws or court orders.

Pelicyhalder's Signature Driver's Signnlure Reporting Centre Perso el's Signature

Date & Time: {If driver Is nol the palicyholder) Mame:

Date & Time: WRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

bag e Rl e o 1

DECLARATION
[/We declare the foregoing particulars are true In every respect,

JVL”'L*" wed o | A

Pelicyholder's Slgnalure Driver's Signalure Reparting Canlre Personnel’s! L?\Nme
Date & Time: {if driver Is nol the policyhaldar) Mame:
Date & Time: MRICFIN Mo,

FYATE LR Ty MU PRLE T T



Date of Accident

Aecident Place

VMehicle Reg. No. (Car Plate No.)
Vehicle MakeModel

[nsurance Company

Owner or Company Name /IC No.

Owneror Company Coniact No.
DRIVER'S Name / IC No,
DEIVER'S Date Of Birth
Relationship of D.wner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Wealher & Road Surface

Reparting Type

Number of Passengers (Including Driver):

:13191! 300 accident Time:_ 1450 (24-HR-Forma)
L AYE Bit o Nov Buong Vists rd
FBL Q089 2

Pulsar RS 200
MS16 Policy No._MSD/VM{ 14 6;555 -W17
SULTHANUL ﬁLlE._ S/o H&JHUH'TUBHDEEQ_S?G%'EEIJ‘
41014545 owner's Hp

—_Company Te|

11 :

I
. 23/02 [ 198U DRIVER’S License Pass Date 2605300

: Spouse \ Parents \ Children \ Sibling \ Eﬁpluyuc"n Others:
L BLK 535 CHoA cHY MAG ST 5| g14 - <(660535)
1) 2)
@ \OUTDOOR (e.g. working inside or outside office)
ARLIBAND ARZ 1S (@ (Gm 81 . (aan
: \RAINING & WET \ AFTER RAIN & WET

i

CLEAR & I

- gp@lafm Other Party \ Claim Own Insurance

O 2 Lpayl ML

Was there any video Captured by car camera: YES@ —————
Exact puipose for which vehicle was being used at the time of accident: @E@%r& purpose

Other Party Driver’s Paviicular (if any)

Vehicle Reg. No:

SMp £215 C

Vehicle Reg, No:

Yehicle Make\Wodel:

Vehicls Make\Wodel:

Wame Driver;

MName Diiver:

1C Mo. Diiver;

1C Mo. Daver:

Driver's Contact & Add:

Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

DO

10f4
Report No. T/20200227/7018

Date/Time Report Made:
27/02/2020 14:02

Vide Report No.: Station Diary No.:

Name -::f Infurmant

A{idrass

SULTHANUL ARIB S/O APT BLK 535 CHOA CHU KANG STREET 51 #14-108
| SINGAPORE 680535

ID Type / ID No.: Contact No.:

MRIC NO / S8070861J Home/Office: Maobile: 91079546

MNationality: Email.

SINGAPORE CITIZEN aribandarib@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 40 23/02/1980 Rider

Race: Language: Institution / School Name.

Indian English

Occupation: Driving Licence Information:

SECURITY Class: Date of Expiry:

General Information of the Accident

NORTH BUONA VISTA ROAD

Type of Injury . [ Date/Time of " Type of Location:
Acsidant: Attended by Police %&g??ng? M- Bend
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

e Involved

T e
| Make

Condition |

FE!LQGBQZ TMotorcycle | BAJAJ 'PULSAR RS Slightly |0
CHETAK _ |200 et A
SMP8225C | Car TOYOTA  |COROLLA 1

FBLO089Z

ompany
MSIG INSURANCE (SINGAPORE)
PTE. LTD.

¥
| Insurance No_

| Eff '.!:;::.‘ df e
60854660 28/04/2019 2?!04.!’202!:!




SINGAPORE
POLICE FORCE LV TARRIRRERA A RN

20200227/7018

Police Station Of Origin: 99
Traffic Police Report No. T/20200227/7018
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

iTs of Person Involved i

.I.:t'y' Pedestrian Ihﬁdlvéd: ND.
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

e o L ket S 1] TE AR AR ke i X £ ! i
A i o B e bl A T A T LR TR Rt (T el W b s e Tt e b e

SULTHANUL ARIB S/O ID No. S8070861J

HAJANAJUBUDEEN

Related Vehicle | FEL9089Z (Motorcycle) Contact No.| 91079546

Hospital/Clinic | FRONTIER MEDICAL ASSOCIATES Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 24/02/2020 Date Discharge | 24/02/2020

No. of Days granted Medical Leave | 02 Degree of Injury | Slight

Brief Details.

On the stated time and date,

| was riding my motorcycle (Veh A: FBL90892Z) on North Buona Vista Road as | just exited from AYE. |
was riding on lane 2 and there was a car (Veh B: SMP8225G) on lane 1. While we are turning the bend,
Veh B cut onto my lane abruptly(from lane 1 to lane 2) and collided onto the right portion of my bike
causing me to skid, thus throwing me off my bike. Veh B driver stopped a distance ahead but did not
alight the car until a pass-by car told him to do so. He came towards me and asked if | am alright and
apologized for colliding onto me. He helped me to shift my motorbike as it was blocking the traffic. As i
was injured, | called for 999 for the police who arranged for the TP and ambulance. Veh B driver then
asked me if we could settle privately as he is a young driver and did not wish to affect his insurance
premium next year. Out of kindness, | agreed, bear the pain and refused to be conveyed to hospital by
the ambulance as | do not want trouble for Veh B driver. | went home instead of going to work as the pain

was bad.

The next day 24/02/2020, we agreed to meet at his preferred workshop. The workshop guy suggested it
was better to go by insurance claims as my motorbike was badg damaged and | was injured. However,

Veh B driver insisted on private settlement. His attitude was ba _arrcgiant and unapologetic unlike
yesterday. Nevertheless, | still agreed that | am Wlflln? to settle privately with all my motorcycle damaged
due to the accident rectified, $80 for my damaged helmet and $120 for my lost of income yesterday. Veh

B driver agreed with my terms and said his father will liaise with me.

The following day 25/02/2020, Veh B driver's father called me and requested me to meet at another
workshop. | was few minutes late and he said that | was wasting his time. He attitude was also very bad
and arrogant, He brought a cheap $30 Helmet for me and told me to put my bike for repair and wait for his
call to collect my motorcycle.

He called me on 26/02/2020 and said that we will meet on 27/02/2020 for my motorbike collection.

On the 27/02/2020 | went down to the workshop expecting to collect my motorcycle in full repair condition.
However, | was shocked to realized that my exhaust pipe and right foot brake was not repaired at all.
Thus. | reminded Veh B's father on the initial agreement for private settlement. Veh B's father then said
that | should not be fussy as he is already willing to pay for most of the damages and | should accept the
motorcycle back. He also refused to Lﬁay me the $120 as a%:'asd and an additional $96 for my medical
fees. He challenged me saying that there are no such law that he should pay all these compensation. |
did not know what to do, took my motorbike and left the workshop.



SINGAPORE ANNRRERV AR mUA

POLICE FORCE T/20200227/7018

Police Station Of Origin: L
Traffic Police Report No. T/20200227/7018
10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

| felt cheated as he did not keep to his words. | was already being lenient to agree on the private
settiement.

d they advised me that | am not able to do a counter claim for my motorbike

anymore as it was not taken for insurance survey before the bike is repaired. Thus, now | am stuck with a
damaged exhaust pipe and right foot brake. However, as the driver is not willing to compensate me for my

medical and lost of income, | will be submitting an injury claim towards him.

| consulted my workshop an



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

N

2 27/7018

4ofd
Report No. T/20200227/7018

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:
The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

 Date/Time:
27/02/2020 14:02

Officer In Charge Of Case:
TP/TPIB{

THABAGESH JEYATHESH
Contact No.: 65476232

Classification Of Case:

Authentication Stamp
NP168



p—— MSIC Insurance (Singapore) Pte, Ltd. it Reg. no. 2000122120)
M S I G 4 Shentan Way, # 21-01, SGX Centre 2, Singapore 06AH07
Tel +65 6827 7888, Fax »65 6827 7800

msig.com.sg

MOTORCYCLE INSURANCE SCHEDULE

DATE OF ISSUE: 08/05/2019

AGENCY:  ADGII-00]-WOBE] POLICY NO: MSDVMS/ 19-500508-WTT
WTT Insurance Agencies Pre Lid
INSURED:
MAME: SULTHANUL ARIB /0 HAJANAJUBUDEEN NRIC NO: S8070861)
ADDRESS: BLK 535 CHOA CHU KNAG ST 51 DATE OF BIRTH: 23/02/1980 (39 yrs)
#1d-106 DRIVING EXFP: 18/08/2015 (3 yrs)
S680335 CONTACT NO: 65240518
91079546

BUSINESS OR PROFESSION: SECURITY OFFICER

PERIOD OF INSURANCE FROM:  28/04/2019 TO 270442020
Do:0lAM
REGISTRATION NUMBER: FBLY089Z CUBIC CAPACITY: 200
MAKE OF VEHICLE: BAJAI PULSAR YEAR OF REGISTRATION: 2017
INSURED ESTIMATE OF VALUE: PMV SEATING CAPACITY: 2

PREVAILING MARKET VALUE

AUTHORISED DRIVERS:

THE INSURED

HAKIM SHA ONLY,

NRIC: 581710441 DOB: 30/05/1981 EXP: 14/09/2006 QCCP: HAWKER
ENDORSEMENTS APPLICABLE: 2K 15 2C 30Q PA 94 INSURED MEMO MCEM

FREMIUM: 187.00
EXCESS: FMOFIRE&THEFT) S600(ENDT 2k GST @ 7% 13.08
TOTAL : 240,09

N CLAIM BONUS OF 153% |8 ALLOWED
NAME OF EMPLOYER AND/OR
HIRE PURCHASE OWNER: GP MOTORING PTE LTD (33.00)

REPLACING POLICY NO: MSDAVMS/1R-09] 325-WTT MEIG Insuronece (Singapore) Pre. Lid.

Sanction Limitation and Exclusion Clause

Mo Insurer shall be deemed to provide cover and no Insurer shall be
liable 1o pay any claim or provide any benefit hereunder Lo the extent that
the provision of such cover, payment of such claim or provision of such
benefit would expose that Insurer to amy sanction, prohibition or
restriction under United Notiens resulutions or the trade or economic
sanctions. laws or regulations of the European Union or United Kingdom
or United States of America.

Approved Insurers

T-200




